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of pyo-salpinx, death was due to peritonitis in seven. These conditions of the 
Fallopian tube might be set up by any inflammatory changes in the uterine 
mucous membrane, and probably in many cases the primary change was tuber¬ 
cular. In many cases there was an indurated spot close to the uterine end of the 
tube, which was completely closed at that point. 

Dr. Angel Money has met with one case of pyo-salpinx in a child seven 
years old; this was the only one out of 250 necropsies. 

Dr. Playfair said that it was a revelation to him to find that pyo-salpinx 
occurred with the frequency shown by Dr. Fowler’s observations. Possibly the 
fact that so large a number of cases of cancer were treated in the Middlesex 
Hospital might in part explain the frequency with which the disease has been met 
with. The via media between the practice at Birmingham, and of those who 
believed that the operation should never be performed, was the safe course. He 
had operated four times, with one death. The diagnosis was exceedingly diffi¬ 
cult, but the subject was one of great practical importance. 

Dr. C. H. F. Routh advocated aspiration in place of oophorectomy, which 
operation had this unfortunate result, that it unsexed the woman. 

Dr. Fowler said that in five of his cases cancer was present. He thought 
there was no question of unsexing, as the patients were certainly sterile.— 
British Med. Journ ., May 3, 1884. 

Corroding Ulcer of the Os Uteri. 

At the meeting of the Obstetrical Society of London, on March 5th, Dr. John 
W illiams read a paper on this subject. He referred to the rarity of the disease, 
to the almost entire absence of descriptions of it in systematic treatises, and to 
the fact that its existence had been denied by some observers. It had been mis¬ 
taken for cancer, and vice versa. The histories of these cases, which had been 
under the author’s observation for varying periods of time—one for two years 
and two for about ten years—were narrated, and the post-mortem appearances, 
together with the microscopical characters of the ulcer in one instance, were 
described. The differences between corroding ulcer—both clinical and anatomi¬ 
cal—were pointed out, and the views of Sir Charles Clarke, that the disease was 
distinct from cancer, upheld. The disease began at the os uteri and extended 
along the vagina, involving its walls in a symmetrical manner. Its progress was 
slow, and two of the author’s patients died of other diseases, while the third, 
which had been under observation for ten years, was still living. It was not 
necessarily associated with loss of flesh, and the pain and discharges were different 
from those usually met with in cancer of the uterus, and the edges of the ulcer 
were not hard and thickened. The mode of progress of the ulcer was in one case 
by means of reddish raised tubercles which became ulcerated, in another by slow 
ulceration without any preceding changes in the tissue about to be invaded, 
except some redness. The mucous surface to the edge of the ulcer appeared 
perfectly healthy. Microscopic examination showed this last observation to have 
been accurate, for the ulcer, its base and borders, presented no appearance except 
that of granulation-tissue. The case in which the disease presented the charac¬ 
ters of lupus is still living. In the second case which died, and which presented 
the microscopic appearances mentioned, the ulcer appeared to be the result of a 
slow gangrene arising from calcification of the internal iliac arteries and their 
branches. 

Dr. Priestley said that the rarity of the affection was proved by the fact that 
some gynaecologists in large practice were doubtful if they had ever seen a case, 
and that its pathology was much disputed. Thus, Kiwiseh and Scanzoni regarded 
it as a variety of encephaloid cancer; Courty and West regarded it as a form of 
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epithelioma. He thought he had seen the characteristic form of the, disease more 
than once. Sir Charles Clarke described the pain as burning, and not gnawing 
like that in cancer. 

Dr. Matthews Duncan said the disease had been the object of special study 
for many years to him, and he believed it to be of the nature of lupus. He 
was not sure that he had ever seen a case identical with those of Dr. Williams 
as to situation, but he had seen many in the lower vagina and external organs. 
Lupus of the external organs seemed to produce hypertrophies greater than any 
produced higher up in the passages. He had also seen the disease in the uterus. 

Mr. William Duncan thought Dr. Williams’s cases were lupus, which had 
taken on an epitheliomatous nature. 

Dr. Galabin asked Dr. Williams whether he regarded the disease as having 
any analogy with rodent ulcer of the skin, which was now regarded as a form of 
rodent cancer. He had examined the uterus in Dr. Duncan’s case, and found 
the deposit thickening the walls to consist of leucocytes, some of them having 
the suspicious character of being united by tailed processes. 

Dr. Route had seen two cases of the disease. There was no induration of 
surrounding parts, or fixation of the cervix. The absence of induration made 
him dissent from the view that it was lupus. Moreover, the ulcer never healed, 
as it does sometimes for a time in lupus. He suspected a scrofulous or syphilitic 
taint acting on ill-fed and weakly persons. Similar ulcers had been described by 
Samuel Cooper. 

Dr. Williams replied that rodent ulcer was epithelioma starting from hair- 
follicles and sweat-glands, and corroding ulcer of the cervix could not be such. 
In one of his cases it appeared to be lupus. This patient was still living, there¬ 
fore no microscopic examination had been made. The third case was, in his 
opinion, senile gangrene, depending on calcification of the internal iliac arteries 
and their branches on both sides. He had used the word “malignant” loosely 
as equivalent to incurable. He had seen one case of ulceration of the inner sur¬ 
face of the body of the uterus. The patient was over sixty years of age, had 
suffered long with offensive discharge, and was very fat. She died from other 
causes. At the necropsy the uterus was large, the walls thickened, the cavity 
large, secreting a quantity of broken-down dark material. Section of the walls 
showed nothing except the muscular fibres of the uterus running to the surface, 
and in them many round cells, but nothing to indicate malignancy. No local 
treatment had been pursued.— British Med. Journ., April 5, 1884. 

The Castration of Women. 

A recent number of the Zeitschr. f. Geburts. u. Gyndk. contains an article by 
Dr. Wilhelm Tauffer, of Buda-Pesth, on the above subject. He relates 
twelve cases of this operation performed by himself, and then presents the con¬ 
clusions which follow. We cannot sav that this author is as cautious in drawing 
inferences as we should like, but we give his propositions, which must be taken 
for what they are worth. (1) Castration is an operation which with proper care 
is not attended with any great risk: the unavoidable mortality being now less 
than 10 per cent. (2) The operation should be performed with antiseptic pre¬ 
cautions and under carbolic spray; the abdominal cavity should be closed; 
drainage is only exceptionally required. (3) The limitation, that castration is 
not called for when the climacteric is near, can only be conditionally accepted, 
because the age at which the climacteric occurs is very different in different indi¬ 
viduals, and cannot be foretold. (4) The condition laid down by Hegar, that 
the ovaries should be distinctly felt before their extirpation is attempted, is an 



